Nontuberculous mycobacteria (NTM) are opportunistic pathogens found in natural and humanengineered waters. In 2009, a relative increase in the isolation of Mycobacterium gordonae from pulmonary samples originating from General Hospital Zabok was noted by the National Mycobacteria Reference Laboratory. An epidemiological survey revealed a contamination of the cold tap water with M. gordonae and guidelines regarding sputum sample taking were issued. In addition, all incident cases of respiratory infection due to NTM reported from 2007 to 2012 at General Hospital Zabok were included in a retrospective review. Out of 150 individual NTM isolates, M. gordonae was the most frequently isolated species (n ¼ 135; 90%) and none of the cases met the criteria of the American Thoracic Society for pulmonary NTM disease. While concomitant Mycobacterium tuberculosis infection was confirmed in only 6 (4%) patients, anti-tuberculosis treatment was initiated for a significant portion of patients (n ¼ 64; 42.6%) and unnecessary contact tracing was performed. This study points out the need to enhance the knowledge about NTM in our country and indicates the importance of faster NTM identification, as well as the importance of good communication between laboratory personnel and physicians when evaluating the significance of the isolated NTM.
INTRODUCTION
Nontuberculous mycobacteria (NTM) encompass all Mycobacterium species other than Mycobacterium tuberculosis (MTB) complex and Mycobacterium leprae. Recently, these organisms have been coming into the limelight due to an increased isolation frequency of NTM as well as an increasing incidence of pulmonary NTM disease (Griffith et al. person-to-person, with very rare exceptions (Aitken et al. ) . Due to their ubiquitous presence in municipal water supplies, exposure to NTM is common (Von Reyn et al. Since definitive identification of mycobacterial species can take several weeks, patients who have respiratory AFBpositive specimens present a public health dilemma. This is especially true for countries with a low incidence of NTM infections where clinicians rarely think about NTM as a disease causing pathogens. It is only recently that the first population-based study of NTM isolation frequency in Croatia has been published (Jankovic et al. ) . This study showed that the number of NTM infections, in spite of an increase in the isolation frequency, was still remarkably low when compared to tuberculosis (TB). Thus, when a positive sputum smear microscopy result is reported to clinicians, they usually assume TB infection. This possible misdiagnosis can have serious consequences for both patients and their contacts.
The aim of this study was to describe the NTM isolation frequency at General Hospital Zabok, to confirm the pre- 
Data collection and clinical review
The records of all patients with NTM were reviewed. The following data were recorded from the patients' charts: age, specimen collection source, clinical presentation, underlying diseases, radiological data and treatment.
RESULTS
From January 2007 to December 2012, a total of 150 incident cases with pulmonary NTM isolates were identified at the General Hospital Zabok (Figure 1 ).
Distribution of patients with pulmonary NTM isolates
Distribution of patients with isolated NTM species throughout selected years is shown in The tap water is potable in Croatia, hence it was presumed that drinking and/or gargling was the reason for the rise and pseudo-outbreak of M. gordonae infections in our patients.
Accordingly, guidelines for physicians, nurses and patients were issued, advising avoidance of drinking the tap water or even rinsing the mouth prior to giving the sputum sample. The potential weakness of the report was that the clonality of the isolates was not assessed but the implementation of measures was followed by a decreasing isolation trend of M. gordonae from respiratory samples with a steep decline achieved in 2012 and maintained up to date. Even though TB was later confirmed in only 6 (4%) patients, in more than 40% of all patients, treating physicians initiated the anti-TB treatment immediately after notification of positive AFB in the specimen. This unnecessary drug administration could lead to potentially severe adverse reactions.
According to standard procedure in our country, patients were mostly transferred to a hospital which specialized in treating TB for prolonged hospitalization and/or isolation. Furthermore, it can be assumed that contact tracing was carried out, including unnecessary physical exams, chest X-rays, interferon gamma release assay 
CONCLUSIONS
We have confirmed a pseudo-outbreak of M. gordonae infection originating from a hospital's plumbing system and evaluated its impact on patients. This is a rare study of a large pseudo-outbreak of M. gordonae and its high influence on misdiagnosis of TB. The low awareness about the NTM in general, resulted in a significant number of inappropriately treated patients. TB treatment might have caused increased risk of drug-related adverse events but also unnecessary expense for the patient, hospital and the state.
Moreover, patients' contacts were probably subjected to physical exams, laboratory analyses, and in some cases, prescribed with TB preventive medication. This study points out the importance of a faster NTM identification in patient samples as well as the importance of education and good communication between laboratory personnel and physicians when evaluating the significance of the isolated NTM.
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